
Mail completed form to: 
PUBLIC UTILIIPIES COMMISSION 
500 EAST CAPITOL AVENUE 
PIEPIRE, SD 57501 
A m .  SOUTH DAKOTA ONE CALL BOARD 

COMPLAINT 
C O M P m  INFORMATION IS REQUIREJI- ADDITIONAL PAGES MAY $&SED IP REQUEUD 

ALLEGATION OF PROBABLE VIOLATIBN(S) OF SOUTH DAKOTA ONE CALL LAWS 

II. ACTION REQUESTED B E  

c o m m  FILED BY I N D ~ U A L  -OR ~ u s m s s * L  PERSON m m ~  CUMPUINT:~F\L- T h \  
COMP~NY: b E-- T b - a  b ~ , ~ 1  viu A ~ D I ~ E S S  a\ 15 38% , k c  4 , .&-~C\\GI 5 ,sQ ~ ~ Q c I ,  

P a o m  NuMBER: -by, 0 - \ 9 00 E M m  ADDRESS: br L\ Q eL\+c\e\ . c 0 - ' - - 
I 
\ 

SIGNATURE OF COMPLAINANT: f3&&L-' GL&f- DATE: P .- 5 -&' 

*If the complaint is files on behalf of a Company, the person signing this form should have the proper authority to file the complaint. 

11. ACTION REQUESTED AGAINST: 
i 

I LOCATE TICKET #: START DATE ON TICKET: 
I I 
I DID EXCAVATOR WAIT UNTIL THE START DATE/TIME ON THE TICKET BEFORE COMMENCING EXCAVATION? I 

1 WERE BURIED FACILITEES EXPOSED BY BAM) ORWlTEf NON-iNV&IVE EQUIPMENT PRIOR TO EXCAVATION? I 
Y E S  NO- NIA 1 

I r l .  FACILITY INVOLVED (IF ANY) 

TYPE OF FACILITY INVOLVED: Q A  

OPERATOR OF FACILFTY (IP KNOWN): 

OPERATOR ADDRESS: 

PHONE NUMBER: 



IW. MARKING 

WERE FAC~PPL~S MA-? Y E S  N O ~ N I A  - 

WAS THE MARKING COMPLETE PNOR TO TBE START TIME ON THE TICKET? YES- NO- N/A )( 

DID EXCAVATOR PREMARK WITEI WHlTE PAINT? YES- NO- NIA & 
WAS THE FACILITY MARKED ACCURATELY (WITHIN 18 INCHES)? YES N O -  NIA _11_ 

DID EXCAVATOR USE REASONABLE CARE TO MAINTAIN LOCATE MARKS FOR LlFE OF PROJECT? YES-  NO^ 
HAVE YOU DISCUSSED THE PREVIOUS STATEMENTS WJTH THE OTHER PARTY? YES -  NO^ 
IS THERE AGREEMENT? YES - NO - IF NO, PLEASE EXPLAIN: 

V. DAMAGE (IF ANY) 

FATALITIES: IN=& LENGTH OF HOSPITALIZATION: 

ESTIMATED PROPERTY DAMAGE ($1: NUMBER OF CUSTOMERS MFECTED: 

DAMAGED IN: PUBLIC - PRIVATE - (RIGBT-OP-WAY) PHOTOS OF THE DAMAGED FACILITY? YES - NO- 

ADDITIONAL INE'ORMATIOM: 

WI. PROBABLE VIOLATION 

I SPECIFIC STA'I'UF-!(S) OR RULE@ THAT WAS VIOJATED: qq- 7 k - "I& l(1 i ~ \ h i \  & 

*~c'&Q&%\o~ - .hLh Q &? iOr  4 ~ h 5 - 0  I & I i S b  O\ha L A \ \  \ w ' i ( ~ v ~  4 ~ )  e$.~hu&&vr, 

ADDRESSILOCATION OF PROBABLE VIOLATION: 'Ah&\\ - ;LJa A+J : >,kq+ GA (\s! ~b 

DATE/TIME OF PROBABLE VIOLATION: $0 n x \  -3 L&L--+ 

HAVE YOU DISCUSSED TELS PROBABLE VIOLATION WJTH THE PARTY THE A2ION IS FILED AGAINST: YES - NO A 
1- 

IF YES, NAME OF THE PARTY WITH WHOM YOU DISCUSSED TBUE PROBABLE VIOLATION: 










